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ABSTRACTSDiscussion: The introduction of a pre-printed handover book has been
shown to improve our handover practice in traumameetings, as compared
to Royal College guidelines. This has reduced our exposure to clinical risk. A
hardcopy book may be considered an old-fashioned approach but it has
been shown to work.
0262: ULTRASOUND DOES NOT AFFECT THE NEGATIVE APPENDICEC-
TOMY RATE IN BOTH ADULTS AND CHILDREN
Ali Vahedi, Anantha Madhavan, Alex Phillips, David Macafee. James Cook
University Hospital, Middlesborough, UK.
Introduction: Diagnosis of appendicitis may be challenging. Imaging is
used as an adjunct to clinical examination in patients with equivocal
diagnosis. The aim of this study was to evaluate the association between
imaging and negative appendicectomies (NA) at a single institution be-
tween adults and children.
Method: A retrospective review was carried out of all appendicectomies
between 2010-2011. Demographics, histology, blood results and use of pre-
operative imaging were obtained.
Results: There were 172 adults; male:female ratio 102:70, median age 29
(17-81). 43 patients had pre-operative ultrasound scans. In the paediatric
cohort, 70 patients, male:female ratio 40:30, median age 12 (5-16) with 28
preoperative ultrasound scans. NA rates for adults and paediatrics were:
without imaging 22% vs 16%; with USS 43% vs 30%. USS sensitivity/speci-
ﬁcity was 38% / 60% respectively in adults and 46% / 34% respectively in
children. CT had a 100% diagnosis rate (10 adults, 1 child).
Conclusion: Ultrasound had no effect on NA rate. Our ﬁndings suggest
appendicitis within the paediatric and adult cohort remains a clinical
diagnosis.. In adults, there may be a place for low dose CT where the
diagnosis is uncertain.
0272: MORTALITY OF EMERGENCY HARTMANN'S PROCEDURE IN A DIS-
TRICT GENERAL HOSPITAL
Jennifer Isherwood, Barrie Keeler, Richard O'Hara. Milton Keynes NHS Trust,
Milton Keynes, UK.
Aim: Hartmann's Procedure (HP) remains a frequently performed proce-
dure for a variety of emergent conditions. This study aims to review the
factors which prompt patient selection for HP in the DGH setting, and to
identify factors which predict mortality.
Method: 57 consecutive patients who underwent an emergency HP be-
tween January’05 to September’10 were identiﬁed via hospital coding.
Clinical notes and hospital databases were retrospectively reviewed, and
data recorded on demographics, co-morbidities, ASA, length of stay,
operative details, mortality and stoma reversal rates until September’11.
Results: Therewere 57 patients (27males, 30 females), median age 67years
(IQR range 53-78) withmean ASA 2.39. 40 patients (70%) underwent HP for
benign pathology, predominantly diverticular complications (n¼31). The
5yearmortalitywas 33%(n¼19), and 30daymortality 21%(n¼12). Therewas
an association between an ASA of greater than 2.39 (mean for the cohort)
and 30day mortality (P<0.0001), although no association with age. Only,
33% (n¼19) of all patients underwent stoma reversal, which was 76% of
those deemed medically ﬁt. The median time to reversal was 260days.
Conclusion:Mortality following emergency HP remains high. ASA appears
a good indicator of mortality risk. As a consequence of comorbidity, few
patients are suitable for reversal.
0388: REVIEW OF OUR CURRENT PRACTICE IN THE CARE OF PATIENTS
WHO DIED WITHIN 4 DAYS OF ADMISSION
Yan Li Goh, James Wilson, Paul Marshall. The University Hospitals of
Morecambe Bay Foundation Trust, Lancaster, UK.
Aim: To examine remediable factors in the care of trauma patients who
died within 4 days of admission and compare our results with the
guidelines published by NCEPOD in 2009.
Method: Retrospective review of cases from The University Hospitals of
Morecambe Bay. Data were collected on patient demographics, diagnosis,
time from admission to initial clerking, investigation, operation and death;
the presence of completed observation chart, ﬂuid balance chart, anaes-
thetic chart, type of operation and operation note, X-ray results, cause of
death, post-mortem results, and Do Not Attempt Resuscitation (DNAR) +/-
Liverpool Care Pathway (LCP) form.Results: Between January 2010-October 2011, 8 of the total 14 case notes
were available and reviewed. There were 3 male and 5 female patients
between the ages of 75-98. Average time from admission to initial clerking
was 1 hour and to consultant review was 17.5 hours. All patients had
relevant investigations performed and there was clear documentation of
dictated clinical note, observation chart, ﬂuid balance chart and throm-
boembolism prophylaxis assessment was completed. Patients whowere at
the end of life care had DNAR and LCP forms signed by senior doctors.
Conclusion: Our hospital performed fairly well in meeting the guidelines
with no stratiﬁcation between co-morbidity.
0489: THE CASE FOR NEGATIVE APPENDICECTOMY e A SYSTEMATIC
REVIEW
James Berry, Muang Win, Melanie Feldman. Royal Cornwall Hospital,
Cornwall, UK.
Appendicectomy is the gold standard for acute appendicitis. Some sur-
geons advocate leaving the normal appendix whilst others proceed to
appendicectomy. Little is documented in the literature regarding the
management of the macroscopically normal appendix.
Aim: Determine outcomes of appendicectomies performed at RCH
comparing histological and intraoperative ﬁndings, in order to provide
evidence for appropriate management for the surgeonwho ﬁnds a normal
looking appendix.
Method: Retrospective study of outcome of appendicectomies within the
RCH between 01/08/10 and 30/06/11. Comparing histology with the
operative ﬁndings, Correlating what was thought at the time of appendi-
cectomy to that of histology.
Results: 458 Appendicectomies took place over the study period. 299
revealed either acute, necrotising or perforated necrotising appendicitis.
152 had normal histology. Those recorded as macroscopically normal
(175), histology revealed 24 had microscopic appendicitis and 3 neoplastic
lesions, all carcinoid. Those reported as macroscopic appendicitis (283), 4
had neoplastic lesions.
Conclusions: Surgeons are unable to correctly identify a pathologically
abnormal appendix in 16% of cases. During appendicectomy with no
obvious alternative pathology, the appendix should be removed. This
avoids potential patient harm of leaving an appendix that may contain
either neoplasms or progress later to ﬂorid appendicitis.
0558: CT IMAGING OF MAJOR TRAUMA PATIENTS IN LOCAL HOSPITALS:
LESSONS FROM A REGIONAL TRAUMA NETWORK
Guy Martin, Nicola Batrick, Michael Jenkins. St Mary's Hospital, London, UK.
Aim: To assess the imaging and transfer of patients seen at a local hospital
prior arrival at a Major Trauma Centre: lessons to learn following the
introduction of a Regional Trauma Network.
Methods: Retrospective analysis of 86 consecutive patients transferred to
a Major Trauma Centre following presentation at a local hospital.
Results: 86 patients (11% of trauma patients)
Average transfer time 138mins
69% of patients had CT imaging performed prior to transfer
54% of those imaged required repeat imaging following transfer (51% incor-
rect imagingmodality/sequence,19% incorrect imaging for presentation,12%
clinical deterioration, 9% delayed image transfer, 9% poor image quality)
33% of patients transferred had potentially avoidable repeat CT imaging
Conclusions: Delays in transfer common; average time 138mins
1/3 of patients underwent potentially avoidable repeat imaging with asso-
ciated risks; delay in deﬁnitive diagnosis and management, ionizing radia-
tion exposure, increased patient handling, increased resource utilization
The introduction of Regional Trauma Networks can signiﬁcantly improve
outcomes in trauma patients; clear guidelines on the investigation, man-
agement, and transfer of patients must be developed and followed for this
to be achieved
Lessons from established networks can aid in the development and
implementation of new networks across the UK
0584: PILOT STUDY: EVALUATION OF ALVARADO SCORE IN THE DIAG-
NOSIS OF ACUTE APPENDICITIS e A RETROSPECTIVE DATA ANALYSIS
Jan Lee, Eleanor Rudge, Simon Boyes. Shefﬁeld Teaching Hospitals NHS
Foundation Trust, Shefﬁeld, UK.
Abstracts / International Journal of Surgery 11 (2013) 686e745710
ABSTRACTSAim: In themonth of December 2012, the negative appendicectomy rate in
Shefﬁeld Teaching Hospitals Trust was 33%. Literature review has shown
some beneﬁt of using the Alvarado scoring system to reduce negative
appendicectomy rate. This pilot study aims to implement the Alvarado
scoring system in our Trust to see if it will reduce the rate of negative
appendicectomies and thus reduce the ﬁnancial burden of such patients.
Method: 40 patients who had appendicectomies in the last 3 months were
randomly selected and the Alvarado score was applied to see if manage-
ment correlated with that of the Alvarado algorithm.
Results: Provisional data gathered has shown that the Alvarado score
success rate is only 55%, with 22 patients having a score that correlated
with going straight to theatre. The mean Alvarado score was 6.65 despite
37 patients having histology proving acute appendicitis.
Conclusion: The modest data collected so far, seems to disprove the
literature showing positive beneﬁts of using Alvarado scoring to diagnose
and manage patients with possible appendicitis. We will therefore extend
the study to a total of 100 patients to see the signiﬁcance of our results so
far. All data will be analysed by the end of February.
0604: VENOUS THROMBOEMBOLIC PROPHYLAXIS IN EMERGENCY OR-
THOPAEDIC ADMISSIONS
Cho Ee Ng 2, Li Yenn Yong 1, Vittoria Bucknall 1. 1New Royal Inﬁrmary of
Edinburgh, Edinburgh, UK; 2 St John's Hospital, Livingston, UK.
Background: 1 in 3 patients undergoing orthopaedic procedures without
thromboprophylaxis suffer complications of venous thromboembolism
(VTE). National guidelines recommend all admissions should have risk
assessment for VTE and bleeding.
Objectives: Assess compliance of VTE risk assessment and prescribing of
prophylaxis in acute trauma admissions.
Methods: Trauma admissions over 10 consecutive days were reviewed
within 48 hours of admission. Based on the local protocol, patients on
chemical prophylaxis must have weight, renal function, indication and
length of treatment recorded in notes.
Following initial audit the following changes were made:
1. A local presentation to increase the units' awareness
2. A Foundation doctor survival guidewith VTE prophylaxiswas introduced
3. Trainees reviewed prophylaxis prescription during the post-take ward
round.
This study was re-audited twelve months later and the results analysed
using Fisher's Exact Test.
Results: The admissions between both years were similar. There was an
overall improvement in the prescribing of VTE chemical prophylaxis from
90.48% to 93.44%. An increase to 36.07% were adherent to the local policy
by recording risk assessment, bloods results and weight compared with
12.7% in 2011. This was statistically signiﬁcant (p<0.05)
Conclusions: This audit demonstrates good recognition of the importance
of VTE prophylaxis. The changes implemented also increased the aware-
ness of the factors to consider for prophylaxis prescribing.
0608: RESULTS OF A SIMPLE INTERVENTION TO IMPROVE DOCUMEN-
TATION QUALITY IN MAJOR TRAUMA
Ahmed Twaij 1, Fernando Candal Carballido 2, Jalal Maryosh 2,
Philip Pucher 1,2. 1 Imperial College London, London, UK; 2 East Kent
Hospitals University NHS Trust, Ashford, UK.
Aims: Trauma is a complex multi-disciplinary environment, where docu-
mentation is vital, but can also be poor as a result. We investigate the effect
of introducing a trauma booklet, acting to prompt thorough patient
assessment and documentation, on documentation quality.
Methods: A case note review of all major trauma patients presenting over
12 months at a district hospital was performed by clinicians with case note
review experience, six months before and after introduction of a trauma
booklet. Documentation quality and presence of complete trauma teams
was assessed. Statistical analysis comparing results was performed.
Results: 297 consecutive trauma patients were reviewed, 136 patients pre-
intervention and 161patients after. Use of a booklet signiﬁcantly increased the
rate of primary surveydocumentation, 82.8%(114/136) vs. 98.8%(159/161), chi-
square p<0.001. Similar results were seen for documented secondary surveys
(39% (53/136) vs. 66.5%(107/161), p < 0.001. Implementation of a booklet
signiﬁcantly increased full trauma team presence, 43.4% vs. 67.1% p < 0.001.Secondary surveys were more frequently documented in the presence of full
teams, 68.1% of secondary surveys documented were with full teams.
Conclusions: Medico-legal guidelines mandate completion and docu-
mentation of primary and secondary surveys. This study demonstrates the
positive impact that physical aids have on documentation.
0613: TRAINING IN TRAUMA SURGERY IN WALES: ARE WE FIT FOR
PURPOSE?
Edward Brown, Shaukat Majid, Edwin Selvaratnam, Gethin Williams.
Royal Gwent Hospital, Newport, UK.
Aim: The ISCP General Surgery Curriculum requires competence in man-
aging trauma to the abdomen, chest and extremities. There is no formal
trauma network in Wales. Concerns exist that trainees are gaining insuf-
ﬁcient experience in management of poly-trauma. The aim of this study is
to assess training and experience in trauma surgery amongst General
Surgical Registrars in Wales.
Method: Online survey sent to all Surgical Registrars in Wales.
Results: There were 30 responses from 60 registrars, across all years of
training. 48% of respondents had performed only 1-2 trauma laparotomies
in the last 12 months and 29% had performed none. Only one respondent
had performed more than 5. 71% of trainees had no experience of thora-
cotomy for trauma. Only 1 trainee had worked in a dedicated trauma unit
(overseas). 48% were up to date with ATLS. No respondents had completed
Deﬁnitive Surgical Trauma Skills course. 84% thought their trauma expe-
rience would be insufﬁcient by the time they reached CCT. 90% cited
exposure to a low volume of trauma cases as a causative factor.
Conclusions: Most Welsh trainees do not see a sufﬁcient volume of
trauma. There are signiﬁcant questions to be answered regarding organi-
sation of trauma services and training in Wales.
0642: EMERGENCY THEATRES: A COST-NEUTRAL SERVICE IMPROVE-
MENT TO IMPROVE PATIENT FLOW AND CARE
Aliza Abeles, Jonathan Gosling, Katherine Harrison, Dana Li,
Tami Benzaken, Michael Saunders. Chase Farm Hospital, Enﬁeld, UK.
Background: Delaying surgery is costly and detrimental to patient
outcome. The Royal College of Surgeons has recommended that patients
with sepsis should have surgery within 18 hours. This study reviews the
compliance of a district general hospital to the recommended standards.
Methods: A three month retrospective audit of all general surgical pro-
cedures booked on the emergency list at Chase Farm Hospital between July
and September 2012. The delay to operation and length of stay was
calculated using the theatre logs, emergency booking system and elec-
tronic patient records.
Results: There were 94 emergency operations. 29 patients had delays
more than 18 hours (31%). There was a delay of greater than 18 hours in 9/
40 (22.5%) appendicectomies, 8/25 (32%) incision and drainage of an ab-
scesses, 9/17 (53%) laparotomies, 1/7 (14%) hernia repairs.
Conclusion:We have demonstrated that the time to emergency operation
is below the standards set by the Royal College of Surgeons. These delays
are detrimental to patient outcome, lead to increased length of stay and
result in increased cost to the hospital. If this data is representative of
national standards then it justiﬁes the use of extra resources to bring
standards of emergency surgery in line with current recommendations.
0647: EMERGENCY THEATRE: TRAINING OPPORTUNITIES AND THE EU-
ROPEAN WORKING-TIME DIRECTIVE
Aliza Abeles, Jonathan Gosling, Katherine Harrison, Tami Benzaken,
Dana Li, Michael Saunders. Chase Farm Hospital, Enﬁeld, UK.
Aim: The European Working Time Directive has led to a reduction in op-
portunities for trainees to gain operative experience through elective
surgery. The Royal College of Surgeons has recommended a balance within
service provision to ensure surgical trainees develop their emergency
experience and achieve the required competences in emergency surgery.
Our study aims to examinewhether the EWTD has had a detrimental effect
on trainees and their training opportunities.
Methods: We conducted a retrospective study of all emergency general
surgical procedures between 1st July to 30th September 2012.
Results: There were 94 emergency procedures performed in total over the
threemonth period studied. A consultant surgeonwas present in 34% of all
